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Background: Slow-flow/ no re-flow phenomenon is mainly induced by distal embolization of thrombus and necrotic core during PCI of ACS and 
non-ACS patients, and is associated with unfavorable long-term clinical outcomes. Various imaging modalities have failed to detect high risk patients 
of distal embolization for whom distal protection might be beneficial. The object of this study is to examine the frequency of distal embolization 
using filter-type distal protection device and to clarify the predicting factors of distal embolization.
Methods: Consecutive patients with ACS (n=133) and non-ACS (n=70) who received PCI with filter-type distal protection device were prospectively 
included. Distal embolization was evaluated by the pathological examination of collected material in the filter device. The target lesions of PCI were 
evaluated by angioscopy (yellow color and plaque rupture) and VH-IVUS (tissue classification and plaque burden).
Results:  Although distal embolization of thrombus was more frequent in ACS than in non-ACS patients (78.2% vs. 64.3%, p<0.05), that of plaque 
debris was not different between ACS and non-ACS patients (39.1% vs. 28.6%, p=NS). Remarkably, distal embolization of plaque debris was more 
frequent in the patients with ruptured plaque (70.6% vs. 32.1%, p<0.05) and in the patients with large (>75%) plaque burden (60.9% vs. 36.1%, 
p<0.05) than in those without each characteristic. Tissue classification by VH-IVUS and yellow color intensity by angioscopy were not significantly 
associated with the frequency of distal embolization.
Conclusions: Distal embolization of plaque debris was detected similarly in ACS and non-ACS patents, but was detected more frequently in the 
patients with ruptured plaque and in the patients with large plaque burden. Filter-type distal protection device would be potentially beneficial for 
those high risk patients.
